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O New Representarion
Diaes this porson pay you?

If He, whe pays vou?

ﬁ Terminated Ropresentation as of EEEEﬂE‘EE 3-"; i998




SUPPYLEMENTAL REGISTRATION FORM

2. Namc

Address

Business or purpose

O mew Ecprogentation
Dwoes this pergon pay you®

if Mo, whe paye you?

CI  Terminaed Represcntation as of

3. Wame

Adideesy

Poziness or putpose

7 Mew Representaiiay
Does thls prson pay yout,

f Mo, wha pays you?
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Befors me, the vndersigned authority, perscuelly came gnd appested Te P T:_J MMINELL S, who,

after being duly swom by me, did dectare and acknowledge 6 me that the above stabements bre (rue and cemect.
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Sigoature of Lobbyist

Swant 1o and subeeriled bafors me on this EI'L‘- day of J}.HUP.RT‘ 19
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Mdtary Public
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STaVt OF ELLIETRMA
[ FARTMENT OF S1A1F GIVIL BERYIGEH
LOUISIANA BOARD OF ETHICS
BAQ1 L TED PLAZA, BOULEYARD
AUITE #an
SATON ROILIGE, LA TOA0S 00T
{22t} 900, 100
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Janusry 21, 1595

Ted Tumminello
1237 Papworth Avepnus
Meteirie, La 970005-2340

Iisar Lobbyigt:
The Louigiana Board of Ethies has received and aeccepted for
filing your supplemental Formis} and payment in connection with
your termination as & lobbyist.

I have enclosed a receipt for your records.

Sineerely,

LOUIEIANA EOARD OF ETEHICS
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